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Revised United States Standard
Certificate of Death ‘

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
occupation is vory important, so that the relative
healthfuiness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial er-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only whon
needed. As examples: {a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. Tho material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” “Manager,”” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women at

home, who are ongoged in the duties of tho house-

hold only (not paid Housekeepers who receive a
definite salary), may bo eonterod as Houscwife,
Houscwork or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oeccupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Former (refired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid uso of “*Croup’); Typhoid fever (nover report
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“Typhoid pneumonin’); Lebar pneumonia; Broncho-
preumonia (‘‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ate., of — (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic vaelvuler heart disease;, Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” “Ancmia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘Coma,"” **Convulsions,”
“Debility' (*Congenital,” "“Senile,” otc.), *' Dropsy,”
‘‘Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,’” “Old age,” “Shock,” “Ure-
mia,” “Woalknoess,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” “"PUERPERAL perilonilis,”
ete, State cause for which surgical operation was
undertaken. TFor vIOLENT DEATHS state MEANS OF
ixtory and qualify a3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidenial drown-
tng; struck by ratlway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, Iclanua),
may be stated under the head of ‘“Contributory.”
(Recommendations on statemont of cause of death
approved by Committes on Nomenclature of the
American Moedical Association.}

Note.-—Individual offices rnay add te above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form in use in New York OClty states: *"Ocrtificates
will bo returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septlcomia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
DY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

z & 1, PLACE OF DEATH. .
...... oyt bl N o W Bedistration District NL/QJ
3z Primary Registration District Na..... %ﬁ?ﬂ
.
o {0} Besidents. No..,.............. .
Y (Usua! place of abode) . (If nonresident give city or town and State)
- '! Length of residence in city or town where death occarred T mes. ds. How long in U.S., If of forelgn hirth? TS, mos. ds.
.. .J PERSONAL AND STATISTICAL PARTICULARS ) . MEDICAL CERTIFICATE OF DEATH
v 3, SEX 4. COLOR OR RAC| 2 ) of .
r_z R OR RACE | 5 %f‘%fég?gf?thfﬁﬁ? 16. DATE OF DEATH (MONTH. DAY AND YEAR) MQ? Y s i é
) ?‘. W ‘ é 17. i )

I HREREBY CERTLFY, Thatl etiended deceased from....oouecnenee.....

5A, I¢ MarmiED, WiDOWED, OR DIVORCED .
HUSBAND or

{oR) WIFE or
'y
6, DATE OF BIRTH (MONTH, DAY AND YEAR} 22 Lty i & TUCK
7. AGE YEARS Months  |°  Davs 1 LESS thas 1
day,
:...

8. OCCUPATION OF DECEASED

(a) Trade, wolession, or
particalar kind of WOEK s s [

(b) General nnture of industry, . q

ZRTIFICATES UNTIL THEY ARCE COMPLETE AS PRESCRIBED BY LAY,

~ivily supplied. AGE should be stated :°

.0t i iy be properly classified. Erxact statemert cf G

p FEEEED WITE OREEEEST O AR =

» ral o DR
3] which employed (or employer) .. ...cccivmiiceiienre e e B N1 SR T ST T VN
=4 {c) Name of employer é v
S ATl 18, WHERE was piseass contracTen
bd €] || 9 BIRTHPLACE (CITY OB FOWN) oo V IF NOT AT PLACE OF DIATHE. 1vocsooevees e s oessseess e sessss e s sssesetee e eeeoeeseeeeeeeeeees
+ [ {STATE OR COUNTRY)
e i DMD AN OPERATION PRECEDE DEATHL............ v DATE OFucrveririrvenresec sensssneramsincns
" 16. NAME OF FATHER
. ¥ WAS THERE AN AUTOPSYT.ncuccecrieaisssascnmsnn iontsmnssesbatastaamsssemsessemmscomns sastammt seetone
g5
:h Az § ﬂ it. BIRTHPLACE OF FATHER (CITY OR TOWN).Y WHAT TEST CONFIRMED DIAGNOSIST.....onviriniiscsirorsssiersssnersssosss vanne
5 . 5‘ @l z (STATE OR COUNTRY) A
. 3 4R V
7 2 £| 12 MAIDEN NAME OF Momenél _ V18 (Adéress)
: ; o 13. BIRTHPLACE OF MOTHER (uw'm) *State the Dusman Cavstvg Drama, or in desihs from Viewwore Cavszs, state
;. Wl I (STATE OR COUNTRY) (1) Mmuws axp Nivuen or Iwoay, and (2) whetber Accmiwrar, Butomar, or
: ©-3 ‘In Horemnal.  (Ses reverse side for additionn! space )
RO 14.
,)_‘. E INFORMANT .. .cooeeevreeiemen et sescatebs besasemas sassae s s setmA st h e mn s miba ma bbb basemnnr raas 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Pl E (Addresy) : 19
. " I B
s WP e
— , 20. UNDERTAKER . ADDRESS
T g \ - FILED?&‘Z ISZ"’ b J..ag ......... e
L & < REGISTRAR
ALL INFORVIATION CALLED FOR LIUST DZ WRITTEN O TRIS SUPPLEMENTARY. .




“employed, ags Al school or Al heme.

Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Hcalt.h
Assoclation.) -

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every persod, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in Industrial em-
ployments, it is necessary to know '(a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional.line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second -etatement, Naver return
“*Laborer,” “Foreman,” **Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the honge-
hold only (not paid Housekecpers who receive a
definite salary), may hbe entered as Housewife,
Housework or At home, and children, not gainfully
Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, s
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aesount of the
DISEASE CAUBING DBATH, stato occupstion at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.--Namae, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of ''Croup”); Typhoid jever (never report

Tikwrmn
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“Pyphold pneumonin’); Lobar pneumonia; Broncho-
pneumonia (*'Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-

. gin; “Canocer"” is less deflnite; avoid use of **Tumor”
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for mslignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated uniess im-
portant. Example: -Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’ “Anemia” (merely symptomatio),
“Atrophy,” *‘Collapse,” “Coma,” “Convulsions,”
“Dability’ (" Congenital,” “Senile,” ete.), *' Dropuy,”
“Exhaustion,” *‘Heart failure,”” *‘Hemorrhage,” *'In-
anition,” ‘“Marasmus,’” **Old age,” *‘Shook,” *‘Ure-
mia,” "“Weakness,” ete., when a deflnite dizease ocan
be msosrtained as the cause. Always quality all
diseages resulting from childbirth or miscarriage, ne
“PUERPDRAL seplicemic,’”” “"PUERPERAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF

- INJURY &nd qualify a3 ACCIDENTAL, BUICIDAL, OF

HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and comsequonces {(e. g., sepsis, {clanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medioal Association.) :

Norp.—Individual oMces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certicates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor.
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitie, phlebitis, promia, sopticemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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